T ————
7 o N
Crmmstho : . =
s = P e
- e S MWN_NMWWW
A i S & W‘y e
«.h..., o U e
T " Wy i S o
- —_— -
. LS .
S

o
-

-

-
-
42 o
\W%‘\ i
AP, - - -
.- - - @
o S e
- T e
. 2 S
Ian e
S R
‘ s .-
P
T .
- :

T

e
- @
. - - _ - -
o
o To o e
W Ny e

i
W%w%w e
MM

s

s

..‘,,.,

- -
. M;«m -
B B, E .

1y

-
s i A iy
o o -
- - -
o -
g

e
-
-

1e
e
- e

s

oL :

S
o : //ﬁw s

- ' S
4%1?ﬁ:ﬁgﬁﬁgéﬁfﬁigﬁ%ﬁxﬁﬁégg
- . Jﬁ§§%§§§§%%%@§%§ﬁ:

G e e o G >

- e i

-
-
-

S
ey
S
o -
S S
-

T
A aan
=

e

S
.

e
- e
= e o

- :
o G
= .
o

i
.
T

B
s A
A



S
o

R ) Y
i
- i Wfﬂy@%
s -
S M

o

-
o -
-
-
S :

eI S TS e e

S e 7 o

2 civte oG e iE e = e
s ”’W - G . S

-
A A 2
-

N

Gei st oo
= o o
% e

o

: ok
= AUl =

o

T : »/*“““““““’““ & 5 prnn z e e
- - - =

. = 1 : //»M -
LS 5 R =y o
-

L Bauney

%

e e
. -
it Lo b e A RO
R z = By R T
A »N«Wv,(@“w"‘//g&» e 2
i
— .

-

2 AN NS RN )
e e T

T e e
-

ittt
e
- .
-

e
.

-

e
Cnb i s AT = : :
. - . -
: - £ b -
i meovaan . e e T s
5 SE T B - i el
/’

i

o S
- s

o o e
e o e ae s
- -

i s : S N
W L S SR =
She o - s e
o e W«\WM . .-
2 - e

= o co







i 9 Lrst the name of any 1obby1%t (a) Who is a member ofa partnershrp or hmrted habrhty company of whrch you are a
pattner or member o eranoyee or (by who is an officer or director of a corporatron of: which you are an ofﬁcer, R

. director or employee or (c) who is a manager of a limited liahility company of wh1eh you are a member or empioyee

S Descrxbe the legrslatlve matters wh1ch are the object of the lobbyrst s act1v1ty o S

LEGISLATIVE MATTERS WHICH ARE THE

| OBJECT OF THE LOBBYIST'S ACTIVITY - - | -0 2ommecion

v O'ELOBBYIST'_'

gL IO Lrst the name of any person ot entrty on whose behalf you have appeared before, contacted or. transacted busmess '-"3: '

with any state agenicy or official thereof Lrst also the name of the state agency, the nature of the appearance and the
- “"cause numbet, if any. This does not apply when the services are rendered without compensation, “State agency’ does o
. -'; not mclude state-supported colleges or unrversrtres or the agencres of any mumupahty or pohtreal subd1v1310n of the

Nature of C'antact Ce ausé:

" NAME OF PERSON . | . NAME OF STATE AGENCY .- 5 i
e e e B e Appeamnce Etc S Number SRR

- Tcertify that the foregoing information is true; accurate and complete, as T am verily informed ardd believe. . N

.‘Is /ffié 7

SIgnature \/ o

s e %3@ fran i_m% *wm
Frled. wrth the Clerk.. of" the ' Inriraria House o : = -j . Address e J 5
: ..:.thls : é—esentagg;es of J&Q____'. : . : . ._ .. = MU W{ . IN ﬁfﬁ?ﬂ

: ) CIW

(mﬁ 2- stp
N?ame .'I_:‘_itle-._ - —

Area Code / Teiephone




